Possibly these may have been of splenic origin, containing the abnormal karyotype, and were eliminated by the brief but effective course of hydroxyurea before splenectomy. If so, one would assume that the marrow had not then been colonized by the abnormal clone. It appears highly unlikely that so short a course of hydroxyurea would have had a permanent effect on an established population of cells in marrow while leaving the splenic clone easily demonstrable. Large numbers of neoplastic cells may enter the marrow from other sites without establishing a proliferating population there. We have seen four patients with disseminated lymphoproliferative disease9 and one with "blastic" myeloid metaplasia of the spleen (unpublished data) in whom marrow remission followed local radiation therapy or splenectomy.
Aggressive treatment of myeloblastic transformation may temporarily eliminate clones of leukaemic cells with karyotypic abnormalities,'0 but such remissions are usually short-lived and the abnormal karyotype often recurs within weeks." In our patient, in contrast, the abnormal clone of cells shown in the spleen disappeared permanently after splenectomy. Karyotypic abnormalities were again found during the last six months of life, but these were different from those seen originally. Nevertheless, cytogenetic examination on 29 June 1973, when the patient appeared to be in complete remission of leukaemia, predicted the rapid haematological and clinical deterioration that was observed a few weeks later.
Attempts to reverse the terminal episode of myeloblastic transformation were unsuccessful. This is consistent with our experience that Ph'-positive patients who develop additional karyotypic abnormalities are much more refractory to treatment of the blastic state than patients who retain the original chromosomal pattern.
We showed frequent premature ventricular ectopic beats, paroxysmal ventricular tachycardia, and ST-T wave changes; haemoglobin was 13-1 g/dl; W.B.C. 7-6 x ST-T wave changes would be difficult to explain without specific myocardial involvement; probably, therefore, these were manifestations of Q-fever myocarditis. Average stay in hospital (days) ..
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surgery. Of the six misdiagnoses three involved describing small quantities of retained products which were not present at curettage, though one of these could be explained by the 16-day interval between the scan and uterine evacuation. In another patient the scan missed a small quantity of decidua. The most serious errors were the diagnoses of missed abortion in two patients who proceeded with normal pregnancies. One was made in the sixth early pregnancy to be scanned and was almost certainly due to the inexperience of the observer. In the other the scan was unsatisfactory because of an insufficiently distended bladder. Thus, though ultrasound may be a valuable aid in the diagnosis of bleeding in early pregnancy and may save the patient a long stay in hospital and unnecessary surgery fetal death should never be diagnosed without the confirmation of a second scan and without having made certain that the bladder is adequately filled. We studied the hip joints of 74 former runners to find the significance of physical strain in the development of osteoarthritis.
Methods and Results
Each subject had won several Finnish championships; almost all had made a Finnish record time, and many had achieved a world record. The radiographic examinations were performed between 1963 and 1974. In 1973 a questionnaire was sent to all subjects still alive and 60 answered. At examinatnon the average age was 55 (range 31-81). The athletes had started training at 15 (range 12-25), and had participated in running competitions for 21 years (range 8-50). Hip roentgenograms of 115 male patients from the roentgen files of Oulu University Central Hospital were used as controls.
None of the controls had come to hospital because of a hip complaint; the radiograms had been taken for another purpose. The age distribution in this group was similar to that of the runners (mean 56, range 40-75). None of the subjects with a normal finding or a finding with some osteophytes in the radiological examination had hip pains at follow-up. The runner with slight unilateral osteoarthritis of the hip had no symptoms, but the two subjects with clearly arthritic hips had defite pain.
Results of Roentgenographic Examination of the

